
 

CITY OF ALBUQUERQUE PLANNING DEPARTMENT 

DESIGN REVIEW TEAM (DRT) 
NOTE: Design review discussions are available to help applicants understand and implement applicable design 

standards/requirements pertaining to potential development and redevelopment projects. The interpretation of 

specific uses allowed in various zones is the responsibility of the Code Enforcement Specialist, as provided in the 

Zoning Code. Any statements regarding zoning at the design review discussion are not certificates of zoning. 

DT#_________________ RECEIVED BY____________________________________ DATE______________________ 

APPPLICANT______________________________ TEL#_______________________ E-MAIL____________________ 

APPOINTMENT DATE & TIME______________________________________________________________________ 

Appointment requests received by Friday 5:00pm will be scheduled for the Wednesday of the following week, if 

times are available. PLEASE CONTACT THE PLANNING DEPARTMENT AT 924-3860 FOR MORE INFORMATION. 

____________________________________________________________________ 
 

1. BRIEFLY DESCRIBE YOUR PROJECT: (What do you plan to develop on the site?) 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

2. SITE AND PROJECT INFORMATION: 

Size of site: ____________________ Zoning that the site is proposed to develop under: ___________________ 

 

Applicable Area Plan, Sector Development Plan or other Plan and/or Design Overlay Zone: _______________ 

 _______________________________________________________________________________________________ 

 

Residential, Commercial, and/or Mixed-Use:_________________________________________________________ 

 

New Development or redevelopment: ______________________________________________________________ 

 

3. LOCATION OF REQUEST: 

Physical Address: _________________________________________________________________________________ 

*Indicate location on a Zone Atlas Page or other suitable map attached to this form. 

 

4. DO YOU HAVE ANY DRAWINGS FOR OUR REVIEW? IF POSSIBLE, PLEASE SEND THOSE TO US PRIOR TO YOUR 

APPOINTMENT. 

 

5. LIST ANY DESIGN QUESTIONS OR CONCERNS YOU HAVE REGARDING THIS REQUEST:___________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 


